FIGURE 1. The relations between Crime and Addiction are not clear.
termination of addiction and what happens to various groups of addicts over a prolonged period of time. These various predisposing and precipitating factors involve various aspects of the individual, his environment and the availability of drugs. A major problem is the nature of the etiological relationships of addiction and crime, personality, and society.
Addiction has been considered as an infection:
"Since addiction essentially spreads from person to person, treatment of addicts is another approach to prevention since it removes a potential source of infection of other persons from the population" (5) .
"Addiction has been likened to a contagious disease which spreads from per-431 "It has been suggested that addiction in some is but a temporary maturation problem, as in certain delinquent behaviour. Cursory reviews of United States prison statistics revealed the age of the majority of addicts to be in the 3rd or 4th decades. Observers son to person. However, an addict is usually introduced to the drug by an addict friend . . .as a friendly gesture. The 'pushing' of drugs by pedlars is not an important factor in the spread of addiction in the United States and Canada. The 'pusher' is almost always an addict, few of whom make much more money than is required to support their own habit, Factors necessary in the spread of addiction include: 1. A suitable agent-an addicting drug, 2. Suitable environment-an area in which the drug is readily available and conditions are such as to promote its spread, and 3. A susceptible host. In order to become an addict, one must have access to narcotics, knowledge of how they are used, and some motivation for trying the drug. Motivation for trying the drug is different from motivation to continue its use, which involves learning and depends on the interaction of the effects of the drug and the user's self-conception" (1) .
Generally, narcotic addiction has been regarded as a condition of long duration, of unremitting and relatively uniform course. Few of the addicts are considered to recover spontaneously and the prognosis has been poor. Some recent evidence casts doubt upon this.
Since addiction is generally found in the young, the question has been raised as to whether addiction is a temporary problem of maturation. What is involved in this 'maturation' process is not clear.
The Results of Treatment
There is considerable current interest in providing alternative methods of care or treatment for addicts. Although initial reports of success have been made, some of the populations treated have not been representative of the general population of addicts. A study reported by Diskind ( 3) selected sub]ects for probation on the basis of a) younger age, b) short length of addiction, c) absence of extensive pre-addiction criminal history, and d) returning to live in a family unit rather than in a furnished room. Although more than 58% 'relapsed' during the first year of probation, it is not stated what percentage returned to prison.
It is evident that this population was highly selected and it is not valid to generalize these findings to other groups of addicts. Secondly, these results may be due to factors other than the type of treatment, since there was no comparable control group. FIGURE 
What is involved in this maturation process is not clear.
Various recent follow-up studies have been reported of New York City residents discharged from the U.S. P.H.S. Hospital at Lexington between mid-1952 and the end of 1955. These patients had received routine treatment. Five-sixths were re-addicted within six months of discharge, and one-quarter were arrested for narcotic offences by the end of 1956 (4).
A sample of this population was more intensively followed for five years, and an increasing frequency of abstention was reported with time. Although 9% were voluntarily abstinent at six months, 17% were abstinent at two years, and 25% at five years. One and a half per cent of those under 30 had died each year-a rate much higher than that for the nonaddicts. Seventy per cent of the total ad- diets were arrested at some time during the five years, and two-thirds of the arrests were. directly involved with the use of drugs. Fifty-nine per cent of those voluntarily abstinent at least once during the five years were employed full-time at the end of that time (2) . For a group of 49 white. males, who were voluntary first admissions under the age of 30, onethird were voluntarily abstinent and onethird were institutionalized at the end of five years. In this same group the frequency of abstention at five years was not higher for those re.-addicted at two years, than for those abstaining at two years. If this finding is repeated in other studies it is evident that the criteria for 'success' of various methods of treatment must include the abstention rate at five years. Claims made for the success of any special treatment for groups of addicts should be based on significantly improved five-year abstention rates for those treated, as compared to untreated controls.
Canadian Data on Addiction
It is not possible from existing Canadian data to determine the risk (or incidence) of addiction; the average length of addiction; the number or characteristics of those addicted at anyone point in time; or the relationship between these indices. Similarly, there have been no adequate longitudinal or follow-up studies. The index for Narcotic Control Act convictions represents an incomplete and duplicated count of new and old 'criminal ad-FIGURE 6. The results of a particular treatment must be compared with the results without the particular treatment. 1) been convicted of illegal possession of narcotics, 2) been convicted of any offence, and are known to be narcotic addicts, 3) are addicted, and are suspected of having engaged in criminal activities or associations. Although the Canadian population has doubled since 1924, the estimated number of criminal addicts has decreased to onethird. During 1961 there were 478 convictions for Narcotic Act violations and an estimated 3,048 criminal addicts. If we assume that the convictions represent the unduplicated persons becoming crim-inal addicts for the first time, and the 3,048 the total number of Canadian criminal addicts, the average duration of criminal addiction would be estimated as 6.4 years. If the true number of persons becoming criminally addicted per year were higher, the average duration would be less.
It would seem that there are some criminal addicts who discontinue drugs. Is this due to death, 'recovery', maturation, 'cure', or what? Longitudinal studies are required to answer this.
Epidemiological Studies of Narcotic Addiction in British Columbia
The Department of Psychiatry of the University of British Columbia is conducting a research program on the epidemiology of various psychiatric illnesses, and initial studies into some aspects of drug addiction have begun. This paper represents an initial report on the perspective taken in these studies, which are attempting to determine the extent, characteristics, and longitudinal history of persons defined as addicts. The objec- tives of these studies are to define and evaluate some of the circumstances involved in the onset, maintenance and termination of addiction.
The first of these studies was conducted by Dr. W. Carpentier and resulted in a pre-coded I.B.M. questionnaire for use with addicted prisoners. Considerable attention was directed to the evolving of questions which could provide consistent, objective answers, which were meaningful for analysis. The reliability of 'objective' questions varied considerably. Questions regarding the presence of both parents before the age of 14-16 seemed to provide reliable answers. For example, two different prison populations interviewed by different groups, provided consistent answers on the proportion of addicts who had one parent dying before the age of 16, 19.4% and 20.8%. Information on the economic status of the parents is more variable, e.g. 'dependent' economic status was stated for 14% and 25% of two different prison populations. Marital status showed even larger discrepancies, because of variation in differentiating Single, Common Law, and Married. Much further work is required to devise useful questions which can be answered objectively, regardless of the interviewer.
A second group of studies has focussed on the records of prisoners seen by Dr. George H. Stevenson during September 1954 to January 1956. These studies are concerned with summarizing the original data; and conduoting a seven to nine year follow-up study. Follow-up is proposed in terms of subsequent convictions as recorded by the National Finger-Print Service and requests for co-operation in obtaining this information have been made to the Provincial Corrections Branch.
A third group of studies is concerned with addicts admitted to the Provincial Prison, and to a voluntary community agency during 1961. The objectives of these studies are to determine the extent to which these two populations are comparable.
Initial Findings
Age of first taking Drugs: There is a remarkable similarity in the reported ages of first taking drugs in the three different populations studied.
The mean age of first taking drugs for males ranges between 19.6 and 23.9 for the various SUb-groups; and 17.8 and 21.7 years for females. Females generally began earlier than males; and those born in Metropolitan Vancouver began earlier than those born outside the City.
Interval Between First Taking Drugs and Addiction
Data is available for the community clinic on the interval between the time of onset of first taking drugs and becoming addicted. Generally there was a shorter interval for females than for males; and for localborn than those born outside B.C.
Birthplace
As noted above, more of the addicts were born outside B.C. than were born within B.c. Among the 1954/55 prison population, 81 males were born outside B.c. Half of these addicts (N-41) arrived in B.c. before the age of 16, and all began taking drugs subsequently. Thirty arrived between the ages of 16 and 29, and 23 began taking drugs subsequent to arrival. Among those arriving after the age of 30, six had begun taking drugs previously. Altogether 68 out of the 81 addicts not born in B.G. claimed that they had begun taking drugs after moving to B.G.
In the 1961 prisoner population 55 males were born outside B.G. One-fifth had begun taking drugs before moving to B.c. The remaining four-fifths begañ aking drugs a mean ten years after movmg to ac.
Persons born within Metropolitan Vancouver began taking drugs earlier and a shorter interval elapsed between initial use and addiction, than for persons born outside B.G. Again, four-fifths of the addicts born outside B.C. claim they began using drugs after arriving in B.G.
(Vancouver-born male addicts had a shorter mean interval between imprisonments than did non-B.G. born addicts [11.4± 3.3 months and 18.2±4.2 months respectively]). Since two-thirds of males and nine-tenths of females describe first taking .drugs through association with friends who were 'users', the social environment of Vancouver addicts requires particular attention.
The Relation Between:
Age of First Police Contact and First Use of Drugs
Although prisoner-addicts have generally had some contact with the police p:io~to .their first use of drugs, the age distribution of these events are quite different and, if the data is assumed to be reliable, it may well be that these are two different or even unrelated sets of phenomena. The curve of age distribution of first use of drugs resembles a symmetrical or normal distribution and seems very definitely related to age. The age distribution of first contact with police is not similar to that for first use of drugs.
It may well be that the relationship between these two phenomena is not a direct one and that two different sets of circumstances are involved.
Summary
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within Vancouver. There is some evidence that narcotic addiction does not have an unlimited duration, and further intensive studies are required to deter-''line the natural history of addiction and the factors associated with its onset and cessation. In addition, longitudinal studies are essential to evaluate the results of various types of treatment and to serve as base-lines to measure the effectiveness of new methods of care. The age of first taking drugs is remarkably consistent in various populations of addicts. Addicts born in Vancouver take drugs earlier and become addicted in less time than addicts born elsewhere. Four-fifths of the addicts born outside B.C., state they became addicted after arriving in British Columbia. Some evidence is presented as to the possible lack of direct relationship between 'crime' and addiction.
